
TRANSMITTAL LETTER

To: USACE Finance Center From:
ATTN CEFC-FP
5722 Integrity Drive
Millington TN 38054-5005 EROC:

            T/L Control No.

Vendor Obligation Number  Invoice Number                              Amount
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USACE Finance Center Supported Activity
Name:____________________                                                   Name:____________________
Office Symbol:_____________                     Office Symbol:_____________
Phone No:_________________                            Phone No:_________________
Signature:_________________                              Signature:_________________
Date:_____________________                                    Date:_____________________

Transmittal Form: UFC-AO-2



TRANSMITTAL LETTER

Name:____________________

Phone No:_________________
Signature:_________________
Date:_____________________
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